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Loose Stools in Infants 


require extra diapering, and inconvenience the mother 








Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since ‘“‘the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.”” (Brown and Tisdall) 


Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 
upon, so that resistance to infection and dangerous forms of diarrhea may be too low 
for safety. Every physician dreads diarrhea, which Holt and McIntosh call “the 
commonest ailment of infants in the summer months.” 


If you have a large incidence of loose stools 
in your pediatric practice — 


TRY CHANGING TO A DEXTRI-MALTOSE FORMULA 


When requesting samples of Dextri-Maltose please enclose professional card to cooperate in gore their reaching unauthorized persons. 
Mead Johnson & Company, Evansville, Indiana, U.S.A 





Il RHODE ISLAND MEDICAL JOURNAL 


One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of dn medical 
profession. This “See Your Doctor” campaign is running in the Saturday Evening Post and other leading magazines 
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Here's something you don't s see in the papers 
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UIETLY, earnestly—in hundreds 
of laboratories all over the world 
—science has massed forces against 
one of humanity’s grimmest enemies 

. cancer. 

There is little of the spectacular 
about this work—little to make head- 
lines in your daily newspaper. But as 
laboratory workers probe relentlessly, 
and as laboratory lamps burn far into 
the night, fresh clues are being un- 
earthed. Patiently, these bits of evi- 
dence are being pieced together. 
Steadily the store of medical knowl- 
edge on cancer is being enriched. 

The goal the whole world hopes 
for has not yet been reached. But 
important progress has been made. 
Today, cancer is not hopeless. Today, 
many forms of cancer can be cured. 





Mention our menes — it identifies you. 


But each of these statements is true 
only when qualified with a very im- 
portant “IF’—that is, if the case is 
put into the hands of a trained phy- 
sician in its early Stages. As insignifi- 
cant a period as one month can assume 
the importance of eternity—a cancer 
that might be cured today, may be 
beyond help in a single month. 

How can one deteét its early stages? 
The symptoms are so variable that 
it’s futile, as well as dangerous, for 
the layman even to attempt an accur- 
ate diagnosis. But there are warnings, 
of which these are outstanding: a 
lump that won’t go down... a sore 
that won’t heal . . . persistent bleed- 
ing or any other persistent unnatural 
discharge from any part of the body 

. . persistent unexplained indigestion. 


These symptoms do not necessarily 
mean cancer. But they’re reason for 
suspicion; and reason, therefore, to see 
your doétor immediately. If it #s can- 
cer, the tumor can, in many cases, be 
completely removed by surgery. In many 
others, it can be controlled by the 
proper use of x-ray or radium. 

And if it 7sn’t cancer, the relief that 
comes with banished fears and wor- 
ries, will be a rich reward for doing 
the wise thing—for seeing your doctor 
when you first suspect that some- 
thing may be wrong. 
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ORIGINAL ARTICLES 


THE PRESENT CRISIS IN MEDICINE* 


Address by the Retiring President of the 
Rhode Island Medical Society, 


CHARLES S. CHRISTIE, 
WEst Warwick, R..I. 


Your selection of me to serve as your president 
is an honor of which I am not unmindful. It has 
been deeply appreciated and will be a memory to 
cherish so long as I may be permitted to dwell in 
your midst. The office of president of our Society 
is one which carries many responsibilities, and is 
pregnant with possibilities. I feel that perhaps my 
tenure of office has not been an era of original pro- 
ductién. We have gone on after the same general 
scheme which has been pursued for nearly a cen- 
tury anda quarter. We have been actuated by much 
the same stimuli to which our predecessors were 
subjected, viz: self-preservation and the advance- 
ment of scientific medicine. 

My text for this afternoon is found in Article 2 
of the Constitution and By-Laws of the American 
Medical Association, under which we, as fellows of 
the Rhode Island Medical Society, automatically 
function. For purposes of brevity, I shall quote the 
first paragraph only. “The object of this Associa- 
tion shall be to promote the science and art of med- 
icine.” What could be more comprehensive? I 
have pondered over this excerpt from our guide- 
book, trying to think of some exception that does 
not lend itself to this dictum and at the same time 
conform to the ethics of our profession, but so far, 
[have been unsuccessful in my search. If, after 
listening to my exposition of the matter, anyone is 
convinced that I have missed such, it will give me 
great pleasure to have my attention directed there- 
to. Pursuing this theme, the first duty of any group 
is efficient organization. This Society was formed 
in 1812, and has continued to function sine inter- 
missione ab initio. It has numbered amongst its 
members practically all the distinguished physi- 
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cians who have ever practiced within our bound- 
aries, which is a distinct tribute to the salutary 
influence of our organization. 

About society membership, I should like to say 
that I feel quite sure that every eligible practitioner 
of medicine and physic needs the association and 
influences of a medical society, and the society in 
equal measure needs the membership of every rep- 
utable physician within its jurisdiction. All these 
should not only be members of the State Society 
but also of their District Society, which is a sine 
qua non for membership in the State organization, 
and once elected to membership to the latter, one 
becomes automatically eligible for membership in 
our National Society. Many men will be heard to 
say, “Of what avail is Medical Society membership 
to me? If I were a member it wouldn’t be con- 
venient for me to attend meetings,” “I might lose 
an important case during absence from my prac- 
tice,” or “I should never get an opportunity to 
speak at any of the meetings,” or “I would prob- 
ably never be invited to present a paper.” I will try 
to meet all these objections in, what seems to me, 
a logical way. 

First: In these days of telephones, high powered 
motor cars and express highways, one is only about 
one hour removed from his office, even though it be 
located in the most remote fastness of our State. 
Furthermore, one might conceivably receive some 
hint of how better to care for his next case pro- 
vided he spent a few hours in attendance at a good 
live medical meeting. 

Second: Discussions are always welcomed, par- 
ticularly if the speaker uoesn’t agree with all the 
essayist may have brought forth in his presentation 
of the subject under consideration. 

Third: Your program committee is always de- 
lighted with offers to present cases and papers. We 
have been especially fortunate in that respect dur- 
ing my tenure of office, as with a few notable excep- 
tions in case of men of eminence from outside our 
own membership, nearly all our contributions have 
been voluntary. 

Hence, if at any time a member has a message to 
deliver, he may be assured of a hearty welcome on 
the part of those whose duty it is to arrange our 
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scientific programs. I wish to take occasion to 
thank and compliment all those who have so gener- 
ously assisted your officers during the past year in 
providing for your entertainment and, we hope, 
your instruction. I feel justified in adding the 
latter, as the papers have been of an extremely high 
order of excellence and presented in a delightful 
manner. “Something is rotten in the State of Den- 
mark” when we are unable to induce but little over 
50% of the registered physicians within our com- 
monwealth to affiliate themselves with the State 
Medical Society. Perhaps our district societies 
have not been sufficiently active, or perchance the 
officers have not provided the sort of program to 
attract the younger men, on whom we must depend 
for recruits. In my various contacts, it has been 
suggested that the component societies have no 
voice in the management of the affairs of the par- 
ent society. If that be so, it is due to neglect of the 
privileges of constituent societies, for it is distinctly 
.stated in our By-Laws, that each district society, no 
matter what its size, is entitled to one councilor, and 
a delegate for each twenty members or major frac- 
tion thereof, and that these councilors are entitled 
to participate in all deliberations of the State Soci- 
ety Council, and the delegates have the same privi- 
leges in respect to the House of Delegates. If they 
have not done so, and as I happen to know they have 
not during the last three years, I fail to see wherein 
they have any basis for complaint regarding the 
conduct of the affairs of the State Society. 

As to the ills of our medical profession, I have no 
panacea to offer. You will probably be surprised 
or mayhap shocked at this confesison, in these days 
of alphabet medicine men, who go around with a 
remedy for every ill whether it be social, financial, 
mental or moral. However, it is not well to pursue 
a policy of laisses faire, and assume the attitude 
that “‘all’s well that ends well.”” Even those who 
firmly believe in the efficacy of prayer are quite apt 
to see that their powder is dry when they go into 
battle. My personal feeling is that there are too 
many regulations that fail to regulate. We have 
sat supinely by too long, and let every sort of cult 
and form of quackery flourish, and allowed our 
prerogatives to be assumed by all sorts of organi- 
zations, a list of which is too long to enumerate and 
with which you are all too familiar. Don’t misun- 
derstand me, for nothing is further from my 
motives than an attempt to decry the splendid re- 
sults which have been accomplished by various ac- 
tivities in the control and eradication of many 
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formerly ravaging diseases, but I do feel that the 
whole affair has been much overdone and that many 
workers, in their enthusiasm for reform and regula- 
tion, have lost sight of the basic purposes and 
principles of the organization with which they are 
affiliated. For instance, I am heartily in sympathy 
with the educational activities of the child-welfare 
organization as maintained by the State in instruct- 
ing mothers as to the care of their offspring, but 
I fail to see how certain acts come within the pur- 
view of some of their representatives, who go about 
regulating diets and in some cases suggesting cer- 
tain proprietary foods and referring patients to 
specialists. These matters are not hearsay, but have 
occurred to my own personal knowledge. You will 
agree that advice of that nature had best be left to 
the physician in charge, even though he be but a 
criticized and buffeted general practitioner. 
Another point I should like to bring up is, that 
perhaps a more intimate contact between specialists 
and family physician should be cultivated. From 
years in contact with many specialists, some of them 
of great eminence, and with general practitioners 
of wide experience, I feel that the average general 
practitioner is fairly alert and quick to realize when 
he is confronted with some unusual or serious case 
and that he has no purpose or design to assume the 
entire burden of responsibility, but is ready and 
anxious to accept counsel and guidance. He can 
usually be trusted to call the one best fitted to cope 
with the particular condition at issue. In that way 
there is more likelihood of efficient co-operation, 
which always redounds to the benefit of the patient, 
and our first consideration is always the welfare 
of the patient. No matter how eminent the special- 
ist or how humble the family physician, the latter is 
in position to know something about the patient, 
which may be of extreme importance in arriving 
at a correct diagnosis, and which might take hours 
of the invaluable time of the specialist to discover, 
and which even, despite his diagnostic acumen, he 
may never discover. I am not one who believes we 
are over-supplied with specialists. I believe we are 
in need of more rather than less, and I also believe 
that their training should be more intensive and 
that each should confine himself strictly to his 
specialty. I don’t believe that the internist should 
attempt to turn his hand to surgery, no matter how 
minor it may be, neither do I think the surgeon 
should attempt to treat diabetes, although this con- 
dition may have been discovered in a patient who 
has been referred for an operation for acute ap- 
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pendicitis. Personally, it has been my experience 
to find the specialist always ready and willing to 
give the best of his talents and time, in an honest 
endeavor to be an ever-present aid when we are in 
doubt or troubled by some puzzling case. I have 
also found him in a receptive mood on those rare 
occasions, when I have had something worth while 
to offer. I do feel, however, that more satisfactory 
results would accrue to the trio, consisting of spe- 
cialist, patient and family physician, if the specialist 
made it a rule never to examine a patient except he 
be referred by a general man or some other special- 
ist. It has seemed to me that there has been too 
much jealousy in our ranks, and far too little appre- 
ciation of the good qualities of our colleagues. No 
one ever succeeded in building for himself a reputa- 
tion by attempting to tear down that of his associ- 
ates, whether they be intimate or remote. I need 
not add that one should refuse to consult with 
quacks and cultists, as that is made very plain 
under the code of ethics which governs our activi- 
ties and to which we all subscribed when we became 
members of this Society. 

“Tf quackery, individual or gregarious, is ever to 
be eradicated, or even abated, in civilized society, 
it must be done by enlightening the public mind in 
regard to the true powers of medicine.” These 
words were written by Dr. Jacob Bigelow, that 
eminent surgeon who first properly described the 
ligament which bears his name, and who also de- 
vised a scientific method of reduction by manipula- 
tion of dislocation of the hip, which supplanted the 
barbarous procedure of reduction by traction as 
applied by means of the windlass. Since reading 
these words of the late Dr. Bigelow, I am fully con- 
vinced that if we would but heed his advice many 
of our problems of encroachment by the irregulars 
would solve themselves. Before throwing stones of 
criticism, we should be quite sure we are not living 
in glass houses of inefficiency. 

Almost without exception, our patients come to 
us for relief from some real or fancied incapacity, 
and it is a sad commentary on our lack of observa- 
tion and keenness of vision that a very large per- 
centage of them leave us eventually, dissatisfied and 
disappointed. While we are much imbued, and 
tightly so, with the spirit of scientific enthusiasm, 
we must not forget the most important point at 
issue, viz: the patient himself. It is extremely im- 
portant that we should never lose sight of the fact 
that the patient who is in our consultation room, be 
he the most prominent or the most obscure in- 
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dividual in Christendom, is, from his point of view 
the most important patient amongst our clien- 
tele, and we should let him know that we feel 
so just as strongly as he does. We should never 
seem hurried or inattentive in the presence of 
any patient, but give each one adequate time 
so that when we have finished, he realizes that 
we have a fair conception of his complaint. 
If after careful and repeated examination, we 
are unable to arrive at a diagnosis which accounts 
for all signs and symptoms presented, we should 
not hesitate to so inform the patient, and refer 
him to someone more experienced or capable of 
the use of diagnostic methods which are not at our 
command. By so doing we increase the patient’s 
confidence in our judgment and probity, and prob- 
ably retain him as a client and save him from being 
exploited by some quack. If the physician loses 
caste with his clientele, and they seek strange gods 
of healing in the form of all sorts of quacks and 
cultists, he has no one to blame but himself. In 
these days of easy communication and rapid dis- 
semination of knowledge of all sorts, useful and 
otherwise, probably moré of the latter,-it is useless 
for us to expect to retain our clients unless we are 
prepared to pursue our clinical investigations be- 
yond an inspection of the tongue and estimation of 
the pulse rate. We must equip ourselves with pres- 
ent-day knowledge and so be able to retain the 
loyalty of the patient to his physician. One does not 
need to be ultra-scientific and do or have done all 
the latest and most technical laboratory tests in 
order to arrive at a fairly accurate diagnosis. And 
that is the basis of successful medical practice. My 
chief objection to the cultist is, that he has never 
had or pretended to have training even in the pre- 
liminaries as we look upon them. The sooner that 
we come to a realizing sense of the fact that patients 
are seeking relief and relief only, if not by regular 
physicians then by quacks, the sooner shall we be 
enabled to eliminate the irregulars and charlatans. 

I should like to say a word as to the relation be- 
tween the hospital and general practitioner. I re- 
cently came across a statement by a staff member of 
a metropolitan hospital who said, in substance, that 
he was glad that a regulation had been adopted in 
that hospital which allowed the general practitioner 
or family physician to be left on the front steps of 
said hospital. In my opinion this attitude is inde- 
fensible, for, after all, it is usually the general 
practitioner who is responsible for referring most 
patients to any hospital. And as one of the func- 
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tions of a hospital is to train men for the better 
performance of their duties to their patients, it 
seems to me that this training should not cease 
when the interne bids farewell to the institution 
where he received his very important training in 
the science and art of medicine ; but every endeavor 
should be made on the part of hospital authorities 
to continue that training by keeping contact with 
all physicians who refer patients, whether those 
physicians be staff members or not. There are sev- 
eral ways in which this relationship may be pro- 
moted. It can be done by the physician himself by 
sending along with the patient a résumé of his find- 
ings, together with a provisional diagnosis. To the 
younger colleagues, I might say this: be not hesi- 
tant to commit yourself in that way, for if your 
diagnosis is not confirmed, next time you will exer- 
cise greater care. It is by our mistakes that we learn 
if we but profit by them. The hospital, of course, 
should invite the doctor who refers a case to be 
present at any operation which may be performed. 
If it be a medical case, the referring physician 
should be invited to any conference which may be 
held, and pains should bé taken to demonstrate to 
him what procedures are necessary to arrive at a 
correct diagnosis. By such means the quality of 
general practice will be raised and higher standards 
of efficiency will be set up, so that it will become a 
matter of some pride with the general man to have 
his diagnosis confirmed. For after all, most cases 
are capable of being diagnosed correctly in all 
essential details, if we but make use of the diagnos- 
tic means which are available to most of us. Very 
often it is also possible to eliminate many costly and 
time-consuming laboratory examinations, if we but 
take time to secure a complete and accurate history 
and do a thorough physical examination. As a 
result we are in a position to say, “This patient’s 
symptoms are explained by such a pathological or 
psychical condition.” If we are still in doubt, a few 
comparatively simple tests will likely solve the 
whole diagnostic problem. 

As to further personal efficiency, I think we 
should lose no opportunity to add to our attain- 
ments as practitioners of medicine and physic. Dur- 
ing the last five years especially, surely no one can 
plead that the pressure of professional duties has 
been too confining. Besides attending Medical So- 
ciety meetings, I am quite sure that we have all had 
ample time to peruse three or four journals devoted 
to medicine and surgery. If we read these zeal- 
ously and with understanding, we are quite sure to 
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know pretty nearly all that is being done in the 
world of medicine; and it doesn’t require so much 
time either. I think it was Dr. Oliver Wendell 
Holmes who said, “If one will devote one hour per 
day to the reading of one particular subject over a 
period of five years, he will become a master of 
that subject.” Almost every practitioner takes for 
himself some sort of vacation annually, either 
longer or shorter. How better can one spend his 
vacation, or a portion of it at least, than in visiting 
some well-known clinic, of which we have a profu- 
sion in our own country. Or, if one feels more 
ambitious and is sufficiently opulent, he may prefer 
to visit some of the European clinics, many of 
which are conducted especially to attract foreign, 
particularly American, visitors. If we all made it a 
point to conform to the ethics as enumerated above 
by the few humble suggestions I have given in re- 
spect to professional improvement, I feel quite sure 
it would be all the better for the regulars and all the 
worse for the cultists. 

No presidential address during these days of de- 
pression and oppression would be complete without 
some reference to the cost of medical care. Of 
course you are all more or less familiar with the 
report of the Committee on the Costs of Medical 
Care; like most reports of similar commissions, it 
reminds one of a ferryboat ; just alike at both ends, 
so that the onlooker never knows which way it is 
going. I only hope the captain does. The report of 
the majority is distinctly socialistic, and as such, is 
not acceptable to the American citizens of this “land 
of the free and home of the brave.’’ But whether 
we are ready or not, something is going to be done. 
Already nearly everything else has been regulated, 
and probably our profession has escaped simply be- 
cause the codists have been too busy to notice such 
an innocuous class as we have proven ourselves to 
be, politically. I received quite a shock recently, 
when I was informed by our licensing board that 
certain cultists were permitted by statute to do any- 
thing which the regular practitioner is permitted to 
do, with the single exception of writing prescrip- 
tions. He may buy and dispense medicines ad 
libitum and | hope at times ad nauseam. Perhaps 
this privilege explains why some regular practi- 
tioners consider it quite ethical and proper to con- 
sult with such. As an example take the eye-glass 
fitters who have practically pre-empted the func- 
tion of refraction. When they are confronted with 
some serious condition they are glad to seek protec- 
tion at the hands of a competent oculist. I am not 
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sure whether they use drugs or not. My ophthal- 
mological friends will pardon this reference, but 
after all they have endured from the optometrist, 
] am quite sure they will permit me so much. For 
a consideration of the many other abuses which 
have crept in and served to take from the legiti- 
mate practitioner his just sources of bread and 
butter, I would refer you to the report of the Com- 
mittee on Public Health Clinics, which was so ably 
presented at the last meeting of the Council. When 
it is realized that over 40% of the money expended 
in the care and treatment of the ill goes to quacks 
and patent medicine vendors, I feel that perhaps 
some of our concern and sympathy for suffering 
humanity is possibly wasted, or at least misdirected. 
If this amount could be directed into proper chan- 
nels and people could be taught that they need not 
necessarily have the most expensive room in the 
most exclusive hospital, some of our problems 
would be solved. Sometimes I think that many 
people feel a certain amount of social ostracism 
unless they can assert that they have the most ex- 
pensive treatment obtainable. There is an abun- 
dance of excellent professional material lying 
around loose these days, and spoiling for something 
todo. Much as we oldsters may feel the competi- 
tion, we have to admit that, with few exceptions, the 
youngsters fresh from interneship are pretty com- 
petent chaps, and that they will make no glaring 
mistakes. They are entitled to recognition, and are 
usually willing to work for a modest fee. 

In respect to hospitals, I am informed in an arti- 
cle written by Dr. Freehof of Chicago, that there 
are 7000 hospitals in the United States and that 
during recent years one-third of their beds have 
remained empty. Yet there are certain parts of the 
country that are without hospital facilities. It 
would be an invaluable plan that could remedy 
such a state of affairs. One source of added ex- 
pense is duplication of equipment and personnel, 
both lay and professional. Each hospital must have 
a high-salaried executive, trustees (not that they 
cost much), heads of various laboratories, and 
above all, an expensive, ofttimes ornate building to 
maintain, perhaps provided by some generous 
donor who probably forgot at the time that such a 
building is expensive to maintain and who for that 
reason failed to properly endow it; thereby adding 
to the burden of the corporation which is already 
bow-legged and hunch-backed in attempting to 
carry a load for which it was never intended. I 
believe the medical staff should have somewhat 


PRESENT CRISIS IN MEDICINE 


more of a voice in the management of institutions 
which could never exist without the services they 
give so freely. Members of the upper staff should 
have entrée to all of the trustees’ meetings except 
that at which staff elections take place. At least 
20% of the personnel of each board of trustees 
should consist of medical men, probably not mem- 
bers of the active staff, but preferably those who are 
retired on account of age limit, a rule which is 
operative in most hospitals. The nursing situation 
demands notice en passant. Undeniably, there is 
a very tremendous over-production in this profes- 
sion as in all other lines, but obviously we cannot 
dispose of them like some of our Western farm 
products. It seems proper to suggest that all train- 
ing schools should charge a tuition fee to its pros- 
pective nurses, as I see no reason why they should 
not pay for their training as other professions are 
compelled to do. When it is realized that over two- 
thirds of the members of our profession are receiv- 
ing less than $2,500 per year in income, it cannot 
be said that we are very greatly overpaid. During 
the recent lean years, many of our colleagues have 
been put to it to meet their obligations ; in numer- 
ous cases they have been obliged to draw on their 
meager savings of years, in order to satisfy the rent 
gatherer and tax collector. 

In conclusion I have but a few recommendations 
to offer, and those are merely a summary of what 
has gone before: 

1. Better understanding between patient and 
physician. 

2. Education of the public in respect to matters 
medical, probably by properly regulated and pre- 
sented radio talks, satisfactory articles on medical 
topics in lay papers and journals, medical talks be- 
fore lay organizations. And to this end I would 
recommend the appointment of a Committee of this 
organization, the duty of said committee being to 
arrange programs and furnish speakers when re- 
quested. The District Societies should be contacted 
and impressed with the importance of participation 
in such a program. 

3. District Societies should put on a membership 
campaign and not be content until every eligible 
physician within its jurisdiction is a member of his 
local medical organization, and further that he shall 
be inducted into the State Society. 

4. And finally, as our Secretary has suggested 
and so ably supported with potent reasons, I would 
recommend the abolition of our quarterly meetings. 
and, in lieu thereof, have an annual meeting of two 
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days’ duration. This, I feel quite sure, would in- 
crease our membership and make more of a func- 
tion and event of the whole affair. 

In closing permit me to quote one of those rare 
gems from that greatest of all students of human 
nature, William Shakespeare, who puts the follow- 
ing words into the mouth of his character, Polo- 
nius : “To thine own self be true ; and it must follow 
as the night the day that thou canst not be false to 
any man.” 


COMPLETE HEART BLOCK IN 
YOUNG PEOPLE* 


By Currton B. Leecu, M.D. 
211 ANGELL STREET, PRovipENCE, R, I. 


The phrase “complete heart block” carries a 
somewhat mysterious and rather dreadful implica- 
tion. There is a bit of the dramatic in the thought 
that when the ventricles are deprived of the normal 
stimulus to contraction life itself is dependent upon 
the power of inherent rhythmicity which lies dor- 
mant in the auriculo-ventricular node and bundle 
of His. We may be reassured, however, by the 
comforting knowledge that nature’s wise provision 
of a dual control, so to speak, usually results, when 
the stimuli from the sinus node are blocked, in an 
assumption by the auriculo-ventricular bundle of 
the role of pacemaker. When this happens the ven- 
tricular rate is slow, usually from 30 to 50 beats per 
minute, but often higher, especially in young pa- 
tients. The ventricular rhythm is usually quite 
regular. 
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Schmatic Drawing of the Extire Conductive Apporatus of the 


Heart 
(Med-f.ed after Kunz and Mobsta) 
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Permanently slow pulse was described inciden- 
tally by Morgagni’ in 1773, and by Spens? in 1792. 
In 1827 Adams* noted its coincidence with attacks 
of loss of consciousness and epileptiform convul- 
sions. In 1846 Stokes‘ noted that with the brady- 
cardia all parts of the heart did not seem to beat in 
the same rhythm. In was thought that the brady- 
cardia was due to an effect of the vagus nerve until 
in 1904 Handford® reported a case of Adams- 
Stokes syndrome associated with changes in the 
connecting bundle of His due to a gumma. From 
then to now there have been many instances of 
complete heart block reported, almost always 
accompanied by lesions in the interventricular sep- 
tum with changes in the auriculo-ventricular bun- 
dle. A few cases have been reported in which no 
lesion of the bundle or septum was found at 
autopsy. In this connection Dr. P. D. White® states 
that it is important in the post-mortem study of the 
heart of a patient with auriculo-ventricular block 
to examine the coronary vessels supplying the 
junctional tissues for narrowing or occlusion. In 
1908’ there was reported an instance of slowing of 
the heart during gonorrhea in a young subject; at 
autopsy the artery of the septum was found to be 
plugged by a mass of gonococci. 

Temporary auriculo-ventricular block is caused 
by toxic or functional conditions such as excessive 
vagal stimulation, digitalis poisoning, other vege- 
table or mineral poisons, asphyxia, uraemia, and 
the effects of infectious diseases such as rheumatic 
fever and diphtheria. Although permanent block 
is usually caused by lesions in the septum, there 
may, on the other hand, be considerable disease and 
damage in the auriculo-ventricular bundle and node 
without heart block because a small amount of 
tissue may be able to carry on normal function. 


Permanent complete heart block occurs about 
twice as often in the male sex as in females, and 
about 90% of the instances occur after the age of 
50 years. According to P. D. White the cause of 
this is the greater prevalence of coronary disease in 
males and in old age. 


When we think of complete heart block we are 
apt to think also of the Adams-Stokes syndrome, 
although actually it takes place but seldom, and is 
very rare in young patients. The syndrome is due 
to cerebral anaemia resulting from cessation of the 
ventricular beats during a period from 2 to 30 sec- 


*Read before the Rhode Island Medical Society, June 
Ist, 1933. 
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onds. Many patients have no symptoms and remain 
unaware of their heart block for years. Symptoms, 
when present, are usually due to associated condi- 
tions such as coronary artery disease and myo- 
cardial insufficiency. 

Etiology : According to P. D. White® permanent 
complete heart block is the result most frequently 
of coronary disease. He says “other less common 
causes of permanent and organic block are syphilis 
acting directly by infection of the bundle of His or 
more often by pressure from adjacent gummata, 
destructive lesions following diphtheria in rare 
cases, the results of rheumatic inflammation infre- 
quently, invasion of the junctional tissue by the 
vegetative lesions of bacterial endocarditis, and 
very rare causes like pressure from neoplasms and 
cysts, miliary tuberculosis, and trauma. Finally it 
may be of congenital origin in rare cases, associated 
with interventricular septal defects and abnormal 
course or development of the junctional tissues.” 

Sir Thomas Lewis® in his very new book says 
that the lesions producing complete heart block are 
mostly inflammatory. That commonly the inflam- 
mation is rheumatic but that in later life the degen- 
erative processes are more responsible. He states 
that the lesions that produce heart block are not 
often confined to the bundle. 

The physiologist Wiggers? states that the lesions 
which produce block by involving the bundle are 
not, as a rule, confined to it but are distributed 
throughout the myocardium. Vaquez’® states that 
the lesion is usually fibrous or is fibrocalcareous, 
next in frequency comes the syphilitic lesions while 
congenital lesions he places among the rare causes. 
He also records 2 patients who died of rheumatism 
and showed, at autopsy, lesions of the bundle. 

Diagnosis : The diagnosis of complete heart block 
is to be seriously considered whenever the ventricu- 
lar rate (pulse rate) is below 50 consistently and 
when exercise fails to cause a rise of more than a 
few beats per minute. Whenever the pulse rate is 
constantly below 40 one is almost surely dealing 
with complete dissociation between auricles and 
ventricles. The trained observer can often detect in 
the jugular venous pulse completely blocked auricu- 
lar waves within longer ventricular pauses. Auscul- 
tation, in complete heart block, sometimes reveals 
faint sounds of auricular contractions which may 
come just before the normal first heart sound or at 
any period of the cycle. When the auricular con- 
traction coincides with ventricular contraction there 
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is an accentuation of the first or second sound in 
comparison to its immediate predecessors. 

The blood pressure is usually unaffected by com- 
plete heart block except when the ventricular rate 
is very slow, in which case the increased filling of 
the ventricles during their long diastole tends to 
cause a moderate elevation of the systolic level. 
This increased filling tends to keep the minute vol- 
ume of blood flow nearly up to normal, which 
accounts for the lack of respiratory distress which 
patients with complete heart block exhibit when at 
rest. Since their ventricles cannot, as a rule, in- 
crease the rate or the minute volume very much 
these patients do have dyspnea on exertion. 

Fluoroscopic examination makes it possible to 
observe the independent auricular and ventricular 
contractions. 

The diagnosis can be made with absolute cer- 
tainty only by phlebograms or electrocardiograms. 
Atropine is administered to the patient in order to 
paralyze the vagus nerve and rule out excessive 
vagal effect as a cause of the block. In complete 
heart block, however, the vagus usually exerts little 
or no influence on the idioventricular rhythm but 
retains its control of the auricles, while the ven- 
tricles are chiefly under the influence of the sympa- 
thetic nerves. 

The following cases are reported because of the 
youth of the patients and on account of the etiology. 


Case I. A single woman of 21 years entered a 
hospital in February, 1930, with pneumonia of the 
left lower lobe of the lung. She had been sick for 
two days. On the day after admission with a body 
temperature 104° and a pulse rate of 100 she was 
given 120 minims of tincture of digitalis. A similar 
amount was given the patient on each of the next 
four days, a total of 600 minims in 5 days. The 
pulse rate dropped to 64. Thirty minims were ad- 
ministered during the next two days when the pulse 
rate dropped to 48 and an electrocardiogram was 
obtained which showed an auricular rate of 74, with 
a ventricular rate of 42. The uneven spacing of the 
ventricular complexes suggests that there is an 
occasional ventricular response to an impulse of 
supra-ventricular origin but the block is of a very 
high grade, probably complete. The total amount of 
digitalis administered, 630 minims of tincture, is 
equal, if of standard strength, to 4.2 grammes of 
the powdered leaf. This amount is approximately 
3 times that required to obtain the full pharmaco- 
logical effect desirable by digitalis therapy. The day 
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the electrocardiogram was obtained crisis occurred. 
Twelve days later the patient was discharged from 
the hospital with a pulse rate of 78. No other elec- 
trocardiograms were made until in April of this 
year I obtained the normal record shown below. 
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CAsE I 


Auricular rate 74, ventricular rate 42. Below is a strip 
from a normal record obtained 3 years after the former 
electrocardiogram. 


Diagnosis: Temporary heart block, probably 


complete, due to digitalis. 

Case II. A boy of 15 was sent to the out-patient 
department of the Rhode Island Hospital in June, 
1929, by a school nurse because of a slow pulse. He 
had no complaints. The past history is devoid of 
infectious disease, rheumatic or otherwise. At the 
age of 10 years he was operated upon in the Rhode 
Island Hospital for congenital hypospadias. At 
that time his heart was recorded as normal although 
his pulse chart reveals a rate which varied from 40 
to 86. No electrocardiogram was obtained. In 1929, 
while attending the out-patient department, an 
electrocardiogram revealed the presence of a com- 
plete heart block. Since that time he has been under 
the care of the cardiac clinic. He has no complaints 
other than moderate breathlessness upon exertion. 
Physical examination reveals no abnormality other 
than a faint systolic murmur at the apical region of 
the heart, a pulse rate of 48 which increases a few 
beats by exercise, and an occasional accentuation 
of the first heart sound. A recent electrocardiogram 
shows complete auriculo-ventricular dissociation, 
auricular rate 90, ventricular rate 46. The almost 
absolute regularity of the ventricular action is 
striking. At first glance this might appear to be a 
2 to 1 block, with ventricular response to each 
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second impulse of auricular origin, but it is clearly 
evident in lead III that there is complete A-V dis- 
sociation. Incidentally, the coincident recording of 
the waves indicating auricular and ventricular ac- 
tivity explains the occasional accentuation of the 
first heart sound. After atropine the complete dis- 
sociation persists although the ventricular rate is 
slightly increased. The teleoroentgenogram is not 
abnormal. The absence of history of disease of in- 
fectious or inflammatory nature, the absence of 
other signs of acquired heart disease, the slow pulse 
rate at the age of 10 years, and presence of the con- 
genital hypospadias cause me to feel that the heart 
block in this boy is probably of congenital origin. 
His lack of symptoms of heart disease led to no 
study of the slow pulse. It is possible that at an 
earlier age his ventricular response to exercise and 
to other stimuli was greater than it is at present. In 
this connection I published, in 1930, a report of an 
instance of undoubted congenital_ complete heart 
block in a child of 11 years which had escaped rec- 
ognition in a large hospital because of a marked 
increase in the pulse rate after exercise, and at 
times spontaneously. 


Case II 


Auricular rate 90, ventricular rate 46. At first glance this 
might be a 2 to 1 heart block, but the complete auriculo- 
ventricular dissociation is obvious in Lead III. The com- 
plete dissociation persists after the vagus nerve is paralyzed 
by atropine. 


Case ITI. In March, 1933, a married woman of 
25 years was referred to me by Dr. William P. 
Bernard of Central Falls for investigation of a 
slow pulse. The only complaint was breathlessness 
on slight exertion which had been present all her 
life but was somewhat more pronounced recently. 
There is no history of Theumatism or other infec- 
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tious disease except more or less frequent tonsil- 
litis of mild to moderate severity, and of measles 
at the age of 5 years. The patient’s mother stated 
that the first physical examination of the child was 
made at the onset of the measles and that the 
attending physician called her attention to the 
remarkably slow pulse of the child, and that it had 
been slow ever since. At the age of 22 years the 
patient bore a healthy child, without apparent ill 
effects to herself. 

The physical examination revealed a blowing, 
systolic murmur of moderate intensity over all the 
precordium with maximum loudness in the 3rd and 
4th interspaces near the left sternal border. The 
heart sounds were interesting in that every now and 
then beats sounded much more loud than the oth- 
ers and occasionally there we:e suggestions of 
extrasystoles. The electrocardiogram reveals com- 
plete auriculo-ventricular dissociation, auricular 
rate 86, ventricular rate 50. As in the previous case 
the coincidence and near coincidence of auricular 
and ventricular activity explains the variations in 
the heart sounds. The ventricular action is abso- 
lutely regular. After atropine (1/20 gr.) the com- 
plete dissociation persists but there is marked in- 
crease in both the ventricular and auricular rate. 
This is thought to be due to the paralysis of the 
vagal fibers in the auricle and in the area adjacent 
to the focus giving rise to the idioventricular 
rhythm and possibly to neutralization of the para- 
sympathetic effect that results from the individual’s 
vagotony. 


"Lead x Cather Abe pine) 


Case III 


Auricular rate 86, ventricular rate 50. It may be noted 
that the P-P intervals which contain a ventricular complex 
are slightly shorter than those which do not include a 
ventricular complex. The complete dissociation between 
auricles and ventricles persists after the vagus nerve is 
paralyzed by atropine but there is an unusual increase in 
ventricular as well as auricular rate (see text). 
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The teleoroentgenogram shows, according to the 
measurements used as criteria by Reid and Levene 
of Boston, enlargement of both ventricles. 

The known slow pulse at the age of 5 years, the 
absence of pre-cardiac disease, and the presence of 
a murmur which is often due to a defect in the 
interventricular septum cause me to think that 
this is an instance of congenital heart disease with 
interventricular septal defect and complete heart 
block. 

The fact that three young people came to my 
attention with permanent complete heart block 
which escaped detection for years led me to an 
inquiry as to the number of such patients which are 
recognized by pediatricians and cardiologists. In- 
quiry was also made concerning the etiology of 
such cases, particularly in view of the fact that 
while we see innumerable patients with severe 
rheumatic heart disease, yet permanent complete 
heart block among them is a rare occurrence. 

Dr. Paul W. Emerson of the Children’s Hospital 
in Boston stated, “We have had approximately 
three children who have had complete heart block, 
all of which we thought were congenital, and we 
have not seen complete heart block, presumably 
rheumatic in origin, in patients who exhibited no 
other signs of heart disease.” 

Dr. John Lovett Morse of Boston recalled but 
one case of heart block in a child, and that due, he 
thought, to typhoid fever. 

Dr. William D. Reid of Boston did “not recall 
a single case of complete heart block presumably of 
rheumatic origin in which there was no other evi- 
dence of cardiac involvement.” He has seen one 
instance due to diphtheria. 

Dr. Paul D. White of Boston stated, ‘Certainly 
permanent rheumatic heart block is very rare, and 
I don’t think we have ever had proved complete 
heart block of that origin. We have had five (in- 
stances of complete heart block) under the age of 
35. Among these we thought the etiology was 
unknown in three cases, probably congenital in 
two.” 

Dr. Samuel A. Levine of Boston reported three 
instances of complete heart block due to diphtheria 
in childhood, another in a boy of 10 which came on 
with “either a rheumatic pneumonia or an ordinary 
pneumonia,” two cases in children which he felt 
certain were congenital, and another in an adult 
who was known to have had the block at the age of 

(Continued on page 118 ) 
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EDITORIALS 


TOBACCO 


Announcement by the pharmacological labora- 
tories of the University of Southern California of 
finding nicotine in breast milk revives the old con- 
troversy of the harmfulness of tobacco. There is no 
reason why the public and the medical profession 
are not entitled to all available information con- 
cerning the toxicity of nicotine, the pyridine bases 
and ail other substances contained in tobacco. Be- 


cause of the universality of its use it is of the 
greatest importance to know if the use of tobacco is 
harmful. As yet, although the use of alcohol has 
direct application to the issuance of life insurance, 
the use of tobacco has not been considered a bar, yet 
every physician of experience has known of cases 
where it would seem that the excessive use of 
tobacco had a direct bearing upon sudden death. 

It has been said that tobacco agrees with no one 
and that although a tolerance is easily acquired the 
thought remains that there is harm in strong to- 
bacco. Every busy physician has known of numer- 
ous cases in which the cessation of the use of 
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tobacco was followed by immediate and lasting 
benefit. 

The discovery of nicotine in the breast milk is 
important. Children learn to use tobacco early 
nowadays, it would seem. And if there is any harm 
in it the sooner we find it out the better. 

There is a large and rapidly growing literature 
upon the bearing of tobacco upon vascular disease. 
Many writers prohibit the weed in thrombo-angitis 
obliterans and allied diseases. The literature on the 
subject must be enormous. For many years there 
was a premium ofercd annually by the Chase Wig- 
gin Fund under the auspices of the Rhode Island 
Medical Society for the best dissertation upon the 
evils of tobacco but of late years the offering has 
been discontinued because of the small number or 
total absence of contestants. It might be a good 
thing to revive interest in this important subject, 
bearing in mind the fact that symptoms of an 
irritant poison have been known to follow the use 
of tobacco in early youth and the fact that there are 
still those who believe that tobacco is very harmful. 


“HOW LONG, OH LORD, HOW LONG!” 


That sage bit of advice to the young preacher 
that “no souls are saved after one half hour” might 
well be extended to include the scientific burbles of 
the young medical man. It may well be added that 
it applies equally well to the old preacher and the 
old physician. Fortunately the average doctor does 
not indulge in public speaking to any great degree. 
There are, however, the medical meetings. These 
gatherings can and should be made of the greatest 
value to participants—but, we must sadly add, they 
can and should not be—yet all too often are—made 
veritable means of torture to the long suffering 
colleagues of the ambitious doctor who is bound to 
say it all at whatever cost to them. Recently we 
have seen well planned programs in our local med- 
ical gatherings utterly ruined by the indefensible 
prolongation of a scheduled twenty-minute address 
toa full hour—with the crowding of an eminent out 
of town speaker far into the night. .Under such 
circumstances the guest must face an audience 
whose temper has been already ruined and in whom 
evidences of advanced fatigue are all too apparent. 
Such action is thoughtless and discourteous. It 
must in all fairness, however, be added that the 
guest speakers themselves have been, within our 
memory, even worse offenders than the local gentry 
on occasion. 
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There is also another phase to the matter. The 
utmost care in the planning of the meetings and 
warning of the speakers on the part of the presid- 
ing officer has been proved to be of no avail by our 
recent experiences. The JouRNAL respectfully calls 
the attention of these gentlemen to the fact that in 
most of these societies a ‘‘gag rule” exists, and that 
it is the duty of the presiding officer in every case to 
terminate the addresses on time and protect the 
audiences entrusted to his care. The JOURNAL also 
respectfully suggests that the presiding officers of 
our state and local medical societies have installed 
a system of warning lights or other signals, such as 
are used in most medical communities, and use these 
devices. In so doing they will merit and receive the 
hearty commendation of their confreres. 


COMPLETE HEART BLOCK IN 
YOUNG PEOPLE 


(Continued from page | 15) 


4 and “probably was congenital.” His opinion is 
“that complete heart block is a very rare end-result 
of a previous rheumatic fever.” 

Dr. Henry E. Utter of Providence has seen two 
instances. The first was in a boy of 234 years who 
had large tonsils and a loud systolic murmur at the 
apex of the heart : etiology undetermined. The sec- 
ond instance occurred in a boy of 2% years follow- 
ing a chronic tonsilar infection. The block has per- 
sisted until the present time (about 12 years). Dr. 
Utter feels sure that the heart was normal previous 
to the infection. 

In the records of the Rhode Island Hospital I 
have found 13 instances of complete heart block 
but no case of permanent complete block under the 
age of 35 years except the one reported in the pres- 
ent paper. 

The prognosis in cases of permanent complete 
heart block depends to a good extent upon the pres- 
ence or absence of additional cardiac disease. There 
is always the possibility of the Adams-Stokes syn- 
drome and of sudden death, but the auriculo- 
ventricular dissociation itself is not inconsistent 
with long life. 

The importance of recognition of this condition 
lies largely in avoidance of unnecessary treatment, 
in the accommodation of the patient to his capabili- 
ties, and in especial care to escape additional cardiac 
damage. 
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From this collective experience it seems justifi- 

able to draw the following inferences : 

1. Permanent complete heart block in young 
people is an uncommon but not very rare con- 
dition which sometimes is so devoid of symp- 
toms as to escape detection for many years. 

. It is hardly justifiable to label permanent 
complete heart block as rheumatic in origin 
unless there is a clear history of rheumatic 
infection or unless there is additional evi- 
dence of rheumatic heart disease. 
Permanent complete heart block in young 
persons is frequently of congenital origin (in 
11 of the 22 cases mentioned in this paper the 
etiology was “probably congenital’’). 
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SOCIETIES 


THE RuopE IsLAND MEDICAL SOCIETY 
CouNCIL 

The annual meeting of the Council of the Rhode 
Island Medical Society was held at 4:30 P. M., May 
24, 1934, at the Medical Library, with the Presi- 
dent, Dr. Chas. S. Christie, in the chair. 

The minutes of the previous meeting having 
been published in the transactions of the Society, it 
was voted to dispense with their reading. 

The annual report of the Treasurer as follows 
was presented by the Treasurer, and it was voted 
to accept same and to recommend its adoption to 
the House of Delegates. 

It was voted to reinstate Dr. G. Stanley Gordon 
to membership. 

The following members were dropped for non- 
payment of dues: 

Dr. Harold DeWolf, Bristol, R. I. 
Dr. Max B. Gomberg, Providence, R. I. 
Dr. F. R. Warden, Adamsville, R. I. 


Adjourned. 
J. W. Leecn, M.D., Secretary 
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ANNUAL MEETING oF House oF DELEGATES 


The annual meeting of the House of Delegates 
was held at 5 P. M., May 24, 1934, at the Medical 
Library, with the President, Dr. Chas. S. Christie, 
in the chair. 

The following officers and committees were 
elected for the ensuing year : 

President 
Dr. A. H. Miller, Providence. 
First Vice-President 
Dr. R. Hammond, Providence. 


Second Vice-President 
Dr. John E. Donley, Providence. 


Treasurer 
Dr. J. E. Mowry, Providence. 
Secretary 
Dr. J. W. Leech, Providence. 
Committee on Arrangements 


Dr. W. P. Davis, Chairman; Dr. Henry McCus- 
ker, Dr. H. A. Winkler, Treasurer ex-officio. 


Committee on Legislation 
Dr. H. E. Harris, Chairman; Dr. C. H. Holt, Dr. 
C. F. Gormly, President and Secretary ex-officio. 
Committee on Library 
Dr. W. Pickles, Chairman; Dr. H. Partridge, 
Dr. J. G. Walsh. 
Committee on Publication 
Dr. F. N. Brown, Chairman ; Dr. C. W. Skelton, 
Dr. F. J. King, Woonsocket, President and Secre- 
tary ex-officio. 
Committee on Education 
Dr. Chas. L. Farrell, Chairman; Dr. Harvey 
Wellman, Dr. R. S. Bray, President and Secretary 
ex-officio. 
Committee on Necrology 
Dr. Wm. Mahoney, Chairman; Dr. J. Langdon, 
Dr. John Ruisi, Westerly. 
Auditor for Two Years 
Dr. F. H. Mathews. 
Curator 
Dr. C. D. Sawyer. 
Delegate to New England Medical Council 
Dr. J. A. Chase was elected for another year 
to fill the unexpired term of Dr. H. L. Barnes, 
deceased. 
Alternate to the A. M. A. for Two Years 
Dr. A. Burgess. 
Thé Secretary made a verbal report of the min- 
utes of the Council held just preceding this meet- 
ing, and it was voted that the Treasurer’s report 


be approved. ; 
The annual report of the Secretary was read and 
it was voted to accept same, and place it on file. 
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CHASE WiGGIN FuNpD 
H. G. Mitcer Funp 


J. W. C. ELy Funp 
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Interest on same 
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8 shares Mechanics National Bank Stock ..000000000. oo... 
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2,000 Oklahoma Gas & Electric Co. 1st Mort. 5%........... $1,920.00 


Interest on same 
Cash on hand 
Bank interest 


PRINTING FuND 


E. M. Harris Funp 


2,000 Mort. Security Corp. of Amer. 514%.............. 


Interest in default 

2,000 General Public Utilities Co. 6% 
Reorganized during 1933, became 642% 
Interest on same and refund on reorganizing 
1,000 Central Arizona Light & Power Co. jules 
Interest on same 


FRANK L. Day Funpb 

3,000 Canadian National Railway Co. ciate 
Interest on same 

Cash on hand 


HERBERT TERRY FUND 

2,000 Missouri Public Service Co. 5% 
Interest on same 

CASH VON BNE icici 


James R. Morcan Funp 
500 Missouri Power & L abil Co. 4.4% 
Interest on same mae 


James H. Davenport Funp 


1000 Monongahela West Penn Public Serv. 54% 


Interest on same 
Cash on hand 


CATALOGUING FunpD 
Transferred from Clinical Conference Fund .... 
OED Dora CR att ie REMN Re EAM ete OWN eke ain cone 


$1,677.52 


100.00 
$4,472.99 


$1,677.52 


wer $2,000.00 


. 1,980.00 


aa 


$2,979.75 
135.00 
298.66 
$5415.41 


$2,003.10 


— $2,418.50 


$ 441.38 
22.50 
——-$ 463.88 


$1,027.19 
55.00 
148.53 


——— $1,230.72 
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CHASE WIGGIN FuND $6,892.21 
——$6,892.21 


H. G. Miter Funp $5,609.10 
——— $5,609.10 


J. W. C. Ety Funp 

1 bond So. California Edison Co... 

8 shares Mechanics National Bank Stock — 

Paid Rhode Island Medical Society for Journals.......... 


—— $1,516.00 


ENDOWMENT FuND 
2,000 Oklahoma Gas & Electric Co........cccccescssssssssssssussseeenuee $1,920.00 


Cash on hand 


—_—— $4,472.99 


PRINTING FUND $1,677.52 
——— $1,677.52 


E. M. Harris Funp 

2,000 Mort. Security Corp. of Amef...cc cece $2,000.00 
2,000 General Public Utilities C0... ccccecessscsnensemeeneens 1,980.00 
1,000 Central Arizona Light & Power Co.......ccccccceoen 962.50 
Paid R. I. Medical Society for Repairs on Building 


—$5,200.11 


Frank L. Day Funpb 
3,000 Canadian National Railway C0.........ccccccescsseneine $2,979.75 
Paid for Medical Books and tax on checks o.oo 83.07 


Cash on hand 350.59 
——— $3,413.41 


HERBERT TERRY FUND 
2,000 Missouri Public Service Co. . .. $2,003.10 
Paid R. I. Med. Soc. for Subscriptions to Journals : 27.50 
Cash on hand 
$2,418.50 


James R. Morcan Funp 

500 Missouri Power & Light Co. 0.00 cs =~ $441.38 

Paid R. I. Medical Society for Expenses 0.0.0.0... 000. 22.50 
———$ 463.88 


James H. Davenport Funp 
1,000 Monongahela West Penn Public Serv. .. .......... $1,027.19 
Paid for Books, Davenport Collection ..0.0.0..0..0.c cesses 4.00 
Gash: On Hana’ een ees. 199.53 
—— $1,230.72 


CATALOGUING FuND 

Expenses to January 1, 1934 128.36 

Cash on hand 784.91 
————$ 913.27 
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$ 830.43 
75.00 
142.53 
50.35 
84.08 
540.25 
108.87 
16.62 
452.36 
128.86 

. 1,660.00 

720.00 

87.12 
6.60 

25.00 

10.00 

53.08 

100.00 

500.00 

204.80 

91.65 

47.50 
3.60 


$5,938.70 
524.12 


Collation and Annual Dinner Expenses 
Expenses of Secretary, Secretary service 
Printing and Postage 

Gas 

Electricity 

Fuel 

Telephone 

City Water Sahai 
House Supplies and Expenses va 
House Repairs 

Librarian 

Janitor nee 
Journals, Ely and? Terry Funds. SRST Sa ba 
Safe Deposit 

Treasurer’s Bond 

Dues, Medical Library Aeonhidien. 
Delegates, New England Medical Council 
Delegate, American Medical Association 
Transferred to Prov. Inst. for Savings ... 
Transferred to Cataloguing Fund.............. 
Expenses of committees and meetings...... 
Typewriter ee 

Federal tax on checks Pe i 


Cash on Hand to Balance 


$6,462.82 


THE RuopE IstAND MEDICAL SocIETY 


The 123rd annual meeting of the Rhode Island 
Medical Society was held at the Medical Library, 
Providence, on Thursday, June 7, 1934, and was 
called to order at 10 A. M. by the President, Dr. 
Chas. S. Christie. 

The minutes of the meeting of the Council and 
of the House of Delegates were read by the Secre- 
tary and accepted. 

The following delegates from the State Medical 
Societies were present and brought the good wishes 
of their respective State Societies to the Rhode 
Island Medical Society : 

Dr. Geo. G. McGregor, Concord, and Dr. Philip 
H. Greeley, Portsmouth, from the New Hampshire 
State Society; Dr. Wm. A. Nield, New Bedford, 
and Dr. Silas V. Merritt, Fall River, from the Mas- 
sachusetts State Society ; Dr. Jas. D. Gold, Bridze- 
port, and Dr. Jas. J. Donohue, Norwich, from the 
Connecticut State Society; also, Dr. Frank M. 
Dunn of New London came from the Connecticut 
Society. 
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Cash on Hand January 1, 1933 $1,308.22 


Annual Dues 
Donations 
Harris Fund 
Terry Fund 


, Davenport Fund 


Ely Fund 
Morgan Fund 
Interest on Daily Balance, January-June, 





- 462.82 


Dr. Wilfred Pickles, secretary of the Fiske Fund, 
reported that the Trustees of the Fund had 
awarded the prize of $200.00 to Dr. Charles O. 
Cooke and Dr. James M. Beardsley for the best 
essay submitted on the subject, “Appendicitis— 
Diagnosis, Treatment and End Results,” for 1933- 
34, and he further announced that the subject for 
the competitive essay for 1934-35 would be “Low 
Back Pain—Its Etiology, Diagnosis and Treat- 
ment.” Also, the Trustees of the Fiske Fund, as in 
previous year, voted to give the emolument granted 
to them by the terms of the Fund to the Library 
for the purpose of cataloging the Library. 

The Secretary read the roll of the deceased 
members in the absence of the chairman of the 
Committee on Necrology. 

The President announced the presentation by Dr. 
John W. Keefe of a portrait of Doctor Clarence T. 
Gardner, who served as Secretary from 1869-1871, 
who in a short address spoke of Dr. Gardner’s at- 
tainments as a physician and surgeon, and it was 
voted that the Secretary write a letter of thanks to 
Dr. Keefe for his generosity. 
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The following papers were then presented : 

1. “Middle Ear Disease,” Dr. Frank M. Adams, 
Providence ; discussion by Dr. L. W. Leech. 

2. “Pernicious Vomiting of Pregnancy,” Dr. 
Frank S. Hale, Providence; discussion by Drs. 
Partridge and Christie. 

3. “The Use of Quinidine Sulphate in Heart 
Disease,” Dr. Clifton B. Leech, Providence; dis- 
cussion by Dr. Fulton. 

4. “Total Removal of Right Lung for Bronchi- 


ectasis,’” Dr. E. H. Windsberg, Providence; dis- 


cussion by Drs. Gerber, Monahan, Julius Kelly. 

Recess was called, and luncheon served in the 
Medical Library at 1 o’clock. 

The meeting was calléd to order at 2 o’clock and 
the following members from the staff of the Boston 
City Hospital spoke upon the subject, “Diseases of 
the Biliary System, Medical and Surgical’: Dr. 
Irving J. Walker, Dr. Franklin W. White, Dr. W. 
Richard Ohler, Dr. J. B. Hazard. Dr. Walker pre- 
sented the surgical aspect of the subject; Drs. 
White and Ohler, the medical aspect; and Dr. 
Hazard exhibited micro photographs and wet spec- 
imens illustrating the pathological feature of the 
cases touched upon in the papers. 

Discussions by Drs. Cooke, G. S. Mathews, 
Burgess, Cameron, and Drs. Walker, White and 
Ohler. 

The annual address of the President, Dr. Chas. 
S. Christie, upon “The Present Crisis in Medi- 
cine,” was then read. 

Dr. A. H. Miller, newly elected President of the 
Rhode Island Medical Society, was inducted into 
office and adjourned the meeting to reassemble at 
the Metacomet Club for the annual dinner at 7 
o'clock. After the dinner the anniversary chair- 
man, Dr. R. Morton Smith, introduced the speaker 
of the evening, Senator Felix Hebert from Rhode 


Island. 
Respectfully submitted, 


J. W. Leecu, M.D., Sec’y. 


SECRETARY’S REPORT 
May 24, 1934. 

I submit herewith the annual report of the Secre- 
tary in review of the activities for the year 1933- 
1934 and upon the present state of the Rhode Island 
Medical Society. 

The usual quarterly meetings were held on 
the first Thursday of September, December, and 
March. The annual meeting to be held June 7, 1934, 
is still under consideration by the committees con- 
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cerned, but is practically in final and complete 
form. 

The Council met Nov. 23, 1933, Feb. 9, 1934, 
and on this date immediately preceding the meeting 
of the House of Delegates. 

The House of Delegates held regular quarterly 
meetings Nov. 23, 1933, and Feb. 9, 1934. 

The membership shows a net loss of 4 over the 
preceding year, due to the heavy toll through 
death of 


Non-resident 
Honorary ... 





There have resigned or been dropped from mem- 
bership 6, making a total loss of 24. The total mem- 





The following deaths have been recorded during 
the past year : 

Dr. Wm. C. Canfield, St. Petersburg, Fla., died 
Feb., 1931 (non-resident) : Dr. Wm. P. Watson, 
Fanwood, N. J., died Sept. 12, 1933; Dr. Parnell 
FE. Fisher, Providence, R. I., died Sept. 16, 1933; 
Dr. Chester G. Savage, Westerly, R. I., died Oct. 
12, 1933; Dr. Wm. R. White, Providence, R. I., 
died Nov. 3, 1933; Dr. Frank W. Hayden, Paw- 
tucket, R. I., died Nov. 18, 1933; Dr. Geo. L. Rich- 
ards, Fall River, Mass., died Nov. 9, 1933 (non- 
resident) ; Dr. Thos. E. Duffee, Providence, R. I., 
died Dec., 1933; Dr. Henry P. Lovewell, Provi- 
dence, R. I., died Jan. 1, 1934; Dr. A. C. Sanford, 
Newport, R. I., died Feb. 2, 1934; Dr. Jeffrey J. 
Walsh, Providence, R. I., died Feb. 14, 1934; Dr. 
J. A. Webb, Providence, R. I., died Feb. 20, 1934; 
Dr. Wm. S. Sherman, Newport, R. I., died Feb. 
28, 1934; Dr. Robert C. O’ Neil, Providence, R. I., 
died Mar. 21, 1934; Dr. H. L. Barnes, Wallum 
Lake, R. I., died Apr. 8, 1934; Dr. A. H. Monty, 
Woonsocket, R. I., died Feb. 9, 1934; Prof. F. P. 
Gorham, Providence, R. I., died June 4, 1933 (hon- 
orary) ; Dr. David F. Marr, Bradford, R. I., died 
May 15, 1934. 

In September the Editor of the Ruopr IsLanp 
MepicaL JourNAL, Dr. F. N. Brown, and I 
attended the annual conference of secretaries and 
editors in Chicago under the auspices of the Amer- 
ican Medical Association. The chief item of the 
agenda of this conference was with reference to 
Medical Relief for the unemployed. In furtherance 
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of ideas and suggestions born of this conference, 
the Medical Emergency Relief Committee of the 
Rhode Island Medical Society, under the able 
chairmanship of Dr. Chas. F. Gormly, has had 
accepted by the Rhode Island State Unemployment 
Relief Commission a comprehensive plan for the 
several component District Societies whereby the 
physician shall be paid from State Federal funds 
for services rendered to persons on Emergency 
Unemployed Relief rolls. The details of the plan 
are well known and a report on the actual working 
of the plan will be made by Dr. Gormly. Admitting 
the desirability of present financial relief to the 
physician by this plan, one cannot gainsay the tre- 
mendous implications which are thus foreshad- 
owed, of the entrance of governmental and bureau- 
cratic control of the practice of medicine in this 
country. It is my belief, however, that this House 
of Delegates acted wisely in committing the Society 
to a policy of cooperation in this matter. A con- 
trary policy of non-cooperation or even of aloof- 
ness from the realities of the evolutionary changes 
impinging on the practice of medicine would result 
in our being unable to guide and suggest the course 
these changes should take, not alone for the pres- 
ervation of the rights of the physician, but also for 
the benefits of the people to whom we minister. 

It must be apparent to all of us that such leisure 
time as is vouchsafed to the doctor is being more 
and more encroached upon by the increasing num- 
ber and frequency of medical meetings, confer- 
ences, hospital staff meetings, etc. So far as I know, 
the Rhode Island Medical Society is unique among 
State Societies in the matter of holding quarterly 
meetings. Most of the State Medical Societies hold 
one annual meeting, leaving the more frequent 
meetings to their component District Societies to 
maintain the interest of their members in medical 
affairs. It is my conviction that the need of quar- 
terly meetings of this Society no longer exists as 
it did when the District Societies were poorly or- 
ganized and sparsely distributed and when the lack 
of transportation facilities made contact and inter- 
course between physicians more difficult and infre- 
quent. I, therefore, recommend that the House of 
Delegates give serious consideration to the ques- 
tion of changing our Rules and By-Laws to the end 
that the meetings of this Society be made an annual 
or at most a semi-annual affair. 

I wish to call attention, as I have done often 
before to the importance of District Society repre- 
sentation in the House of Delegates and in the Coun- 
cil. Repeatedly District Societies have deprived 
themselves of this representation and thereby of a 
voice in the conduct of the business of the State 
Society by electing as their Delegates or Councillors 
members of the District Society who are not Fel- 
lows of this Society in accordance with Art. ITI, 
Sec. 6 and 7, which requires that Delegates and 
Councillors from component District Societies must 
be a Fellow of the Rhode Island Medical Society. 

Respectfully submitted, 
J. W. Leecu, M.D., Secretary 
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REPORTS OF COMMITTEES 


REPORT OF THE COMMITTEE ON PUBLICATION 
For 1934 


There is very little out of the ordinary to report 
of the activities and affairs of the RHopE IsLanp 
MEDICAL JOURNAL. 

We have had our troubles but also enjoyed our 
compensations, and notwithstanding the stress of 
the times have, through the efficient management 
of the business administration, succeeded in meet- 
ing every obligation and come through whole. 

Respectfully submitted, 
FREDERICK N. Brown, M.D., 
Chairman 


REPORT OF THE LIBRARY COMMITTEE 


During the past year the Library has acquired 
283 volumes. One hundred and sixty-seven of these 
have been gifts, and these have been duly acknowl- 
edged; twenty-five have been purchased; the re- 
mainder comprise bound volumes of journals which 
have been added to our increasingly valuable col- 
lection of periodical medical literature. One hun- 
dred and four current journals have been regu- 
larly received throughout the year. 

The work of the Librarian in preparing bibliog- 
raphies, finding articles in books and journals, and 
obtaining material from other libraries is con- 
stantly increasing and is of great assistance to the 
members of the Society. “‘Cwelve hundred and 
seventy-six requests for such assistance have been 
received and cared for during this year. 

As noted in the last report, the Committee has 
been able to engage a cataloguer, and to date 5,536 
cards have been typed and filed in proper cabinets. 
It is unnecessary for us to point out how the steady 
increase of this catalogue will improve the service 
which can be rendered by the Library. Funds al- 
ready at hand make it possible for us to continue 
this work for the time being, but it will soon be 
necessary for us to devise means of financing the 
completion of this essential task. 

The shelves in the Reading Room have been 
rearranged and a small, up-to-date working library, 
properly classified and completely catalogued, has 
been established there for quick reference. 

The Committee wishes once more to thank Miss 
Dickerman and Miss Moffett for their conscien- 
tious and loyal service to the Library. 

Respectfully submitted, 
Witrrep Picktes, M.D., 
Chairnian 





